2012
Sweet Home Community Foundation

Grant Application

PO Box 24

Sweet Home, Oregon 97386

Complete all areas for application to be considered.  Information must be typed, or neatly printed in ink. Please keep application two pages long. Application must be received by mail at PO Box 24, Sweet Home, Oregon 97386, no later than 5:00 p.m. on February 29, 2012.
Applications may also be dropped off at City Hall located at 1140 12th Avenue, Sweet Home, Oregon. 

Project Name:












Organization or Sponsor Name:








 
Mailing Address:











City:






State:


Zip:


 
Project Contact Person:





Phone:



 
Project Contact Title: 











E-mail:







Fax:




 
Information About Project For Which Funds Are Requested:
Describe Project, Beneficiaries and Expected Outcome.

Describe How Project Addresses the Mission of the Sweet Home Community Foundation.  Specifically Describe: community support for the project, if other support will increase if the grant is awarded, number of people project will affect, potential to complement other positive efforts in the community and urgency to sustain this project. 
Total Project Cost: $



Amount Requested From SHCF: $


 
Specifically, how will the SHCF funds be used?
If additional funds are required to complete the project, how and when will those funds be acquired?

Beginning Date of Project:



Completion Date:




Information About the Applicant Organization and Purpose of the Organization:

Describe mission of your organization and the community it serves.
President/Director Name:





Phone Number:


Current Tax Exempt Status:

     Federal ID Number _____________

     ڤ 501(c) (attach IRS determination letter) 

     ڤ Other Publicly Supported Entity (please include documentation) 
     ڤ Other – include supporting letter from sponsoring organization on their letterhead 

I certify that the above information is correct and that the governing board of this organization has approved submitting this grant application the Sweet Home Community Foundation.

Name________________________

 Title _______________________________
Signature





   Date:
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